2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

STRATAGLASS, LLC

DOCUMENT # L99000006132

-

Principal Place of Business

2968 RAVENSWOOCD ROAD
SUITE 107 & 108
FT. LAUDERDALE FL 33312

Mailing Address

298 RAVENSWOQOD RCAD
SUITE 107 & 108
FT. LAUDERDALE FL 33312

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

May 07, 2002 8:00 am

Secretary of State

05-07-2002 90373 003 ****50.00

A

DO NCT WRITE IN THIS SPACE

i

NI

City & State City & State 4. FE! Number 65‘0942503 Applied For
Not Applicable
Zi Count Zi Count iti
® ountry s ountry 5. Certificate of Status Desired O $5.00 Additional
Fee Reqguired
6. Name and Addrass of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
T oesc o — R . Name
IRVINE, EDESON ——_— _ - .
Street Address (P.O. Box Numkber is Not Acceptable
2968 RAVENSWOOD ROAD ‘ prabie)
FT. LAUDERDALE FL 3332
City FL Zip Code
8. The abcve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Sigrature, typad or printad name of registered agent and titla if applicable. (NQTE: Registarad Agent signature required when reinstating) QATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS } CHANGES
TILE MGRM O Delete TITLE [ change  [J Addition
NAME ELH!, INC. NAME
STREET ADDRESS | 2068 RAVENSWOOD ROAD STREET ADDRESS
orv-szp | FT. LAUDERDALE FL 33312 GiTv-57-2P
TILE O pelete TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE 3 Delste TITLE £ Change  [J Addition
<NAME — - - NAME - T - - -

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2)P
TILE [ Datete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O petete TTLE [C] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete ITLE [0 Change [} Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-3T-2IP CITY-ST-2IP

indic

SIGNATURE: X

5
¥ - !
SIGNATUHEIAND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, DA AUTHORIZED REPRESENTATIVE

ated on this repert is true and accurate and that my df”"

)

11. | hereby certify that the informatior supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. J further certify that the information
ame legal effect as if made under oath; that | am a managing member or manager of the
ort as required by Chapter 608, Florida Statutes.

QmL 5, 2002 /9’59153'/-2&2J

Dal

“ Daytima Phona #

U410

CR2E083 (9/01)



